using census tract-level data from the American Community Survey linked to individual addresses. Factor analysis with orthogonal rotation produced four neighborhood-level factors. With the addition of NDS, five independent variables were entered into two separate linear regression models with AOP and DUP as the dependent variables respectively; final models were derived from stepwise backward elimination, controlling for known predictors of AOP and DUP, and individual-level socioeconomic variables. Results: Reliable census tract data were available for 143 participants. For the linear regression model pertaining to AOP, after stepwise backward elimination, the remaining independent predictor was neighborhood-level residential instability (β=-0.210; p=0.018). This variable remained significant after controlling for known risk factors such as gender, family history, and age at first cannabis use (β=-0.237; p=0.017) and after controlling for patient-level residential mobility (β=-0.195; p=0.031). Regarding the linear regression model for DUP, after stepwise backward elimination, the remaining independent predictors were the General Socioeconomic Status neighborhood factor (β=0.269; p=0.007), the Low Household Value neighborhood factor (β=0.190; p=0.046), and NDS (β=0.339; p<0.001). After controlling for known predictors of DUP, including MOO, history of incarceration, and age at first cannabis use, NDS and MOO remained significant (NDS: β=0.326; p=0.008; MOO: β=0.466; p<0.001). Discussion: We found initial evidence that neighborhood-level characteristics are associated with important outcomes that affect the prognosis of early psychosis. Residential instability was associated with an earlier AOP and perceived neighborhood disorder was associated with a longer DUP. The association between the social environment and prognostic factors, widely explored in other health conditions, may have significant implications on the understanding and management of psychosis and should be further explored. Area-level context, beyond the individual level, might be considered when implementing services and policies that could contribute to improved outcomes among those with early schizophrenia.
T136. DO VITAMIN D SUPPLEMENTATION DURING THE FIRST YEAR OF LIFE PREDICT COGNITION IN PSYCHOSES DURING MIDLIFE?
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University of Udine
Background: Impairments in cognitive functioning are a core feature of psychotic disorders and they have been associated with resting-state functional connectivity (rsFC) alterations in patients suffering from psychosis (Dauverman et al., 2014) . Multivariate pattern analysis (MVPA) has proven to be a useful tool in the investigation of rsFC alteration in psychosis and in detecting subtle differences in multidimensional data sets (Kambeitz et al., 2015) . In this study, we differentiated recent-onset psychosis patients (ROP) from healthy controls (HC) using a Support Vector Machine (SVM) classification based on rsFC. Furthermore, we investigated the relationship of the discriminative rsFC pattern to neurocognitive measures. Methods: Resting-state fMRI and neurocognitive measures were obtained from 220 HC and 115 ROP across 7 sites of the PRONIA consortium. The rsFC matrix was estimated for each subject by calculating pairwise correlations between mean time series of 90 brain regions based on AAL parcellation. A L1-regularized L2-loss SVM was trained to classify ROP vs. HC based on rsFC in a repeated nested cross-validation. Decision scores for ROP were correlated with cognitive measures derived from the following neuropsychological tests: Rey Auditory Verbal Learning Task (RAVLT), Phonetic and Semantic Verbal Fluency, Diagnostic Analysis of Nonverbal Accuracy, Forward and Backward Digit Span, Self-ordered Pointing Task, and Salience Attribution Test. Results: The classification algorithm was able to differentiate ROP and HC with a balanced accuracy (BAC) of 71.3% based on rsFC. The discriminative connectivity pattern included short-range connections between left
